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CHAPTER I
INTRODUCTION
Purpose of the Study
The purposes of this study of twenty-five orippled Negro Children
known to the Crippled Children’s Division of the Georgia State Department
of Public Welfare were* (1) to determine the causes of their crippling
oonditions; (2) to ascertain the soeio-eoonomio factors in their background
which were related to the problems surroimding their need for medical treat¬
ment; (3) to ascertain the extent to which medical treatment that was avail¬
able at Harris Memorial Hospital was sufficient to meet their needs; and
(4) to discover the problems presented to the Crippled Children’s Division
in providing medical care, convalescent care, follow-up services, and op-
pojrtunities for educational and vocational training*
Scope and Limitations
This study was limited to twenty-five Negro orippled children, from
twenty-five different families, known to the Crippled Children’s Division
of the State Depairfcment of Public Welfare, who received treatment at the
Harris Memorial Hospital, Atlanta, Georgia, during the period beginning
January 10, 1945 and ending November 18, 1946* The eidministrative defini¬
tion of a crippled child as used by the State Crippled Children’s Division
was accepted for the purposes of this study*
Twenty-five or almost one-third of the eighty children treated at the
hospital during this period were selected for study* These twenty-five ,
were selected by pulling out every third case record* The years 1946 and
1946 were selected first, because they were the most recent, and second,
because there had been no major changes of agency policy and practices*
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Hsunrls Memorial Hospital TWis selected because it is equipped to offer
hospital oare axui oonvalesoent oare to crippled children who are benefiting
from provisions of the Social Security Act* It provides orthopedic care
and pediatric supervision* and the personnel and equipment meets the stan¬
dards required by the State Crippled Children’s Division* Identity of
patients will not be revealed*
Method of Procedure
Method of procedure included* first* a schedule for recording perti¬
nent data from the case records of the children; second* interviews were
held with the Chief and medical social worker of the Crippled Children’s
Division of the Georgia State Department of Public Welfare* the Superin¬
tendent* medical staff and nurses of the Harris Manorial Hospital; third*
personal observations were made of three of the children included in this
study who were in the hospital; and fourth* selected books* official docu¬
ments* articles* pamphlets and periodicals pertinent to the development of
the problems* practices and standards of oare for crippled children were
carefully reviewed*
CHAPTER II
HISTORICAL BACKGROUUD OP PRESENT DAY SERVICES FOR CRIPPLED CHILDREN
Age after age shows a record of neglect and active mistreatment in
society’s dealings with the handicapped* Even the scientific revolution
wliioh produced modern times and is responsible for the vast improvement
in the general level of existence did not begin to reach the handicapped
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specifically until late in the nineteenth century*
In order to understand the background of present-day philosophies
and practices regarding treatment of the disabled it is necessary to in¬
quire into ancient and medieval methods* The testimony of anthropologists
indicated that for the most part, among savages, the accidentally handi¬
capped were esqposed to hostile social attitudes, while the congenitally
deformed were usually destroyed* Gustav P* Schults quotes the I/[asai say¬
ing that “Warriors and Crippled keep apart*" He also cites a story of
the Crow Indians regarding a young brave who had been crippled and who
annoxmced himself a "Crazy Dog"* This was a way of indicating that he was
going to seek death in a desperate adventure* He concluded t^ts
These Instances sufficiently point the moral that among
primitive warlike peoples a physical handicap serious enough to
incapacitate a man for warfare after the manner approved by the
tribe frequently involves social degradation, a loss of caste
sometimes felt to be so shameful that a proud spirit may prefer
death*2
The contrast between the present day attitudes toward the care of the
crippled child emd that of previous days can be seen from a most casual re¬
view* In ancient days, inhuman treatment or death was accorded the crippled*





During the medieval period, the person with a deformed body was assumed to
have a deformed mind and was tormented* Approximately a century and a half
ago, the physically handicapped person became the object of pity and was of¬
fered a limited kind of care* He had no opportunity to be regarded by the
oommuni't^ as an individual with the seme human rights as other individuals
and with a right to the same opportunities to grow and develop#
Private Interest and Resources in the United States
For many years specialized services for crippled children have been
provided by private institutions, organizations and volunteers* These ser¬
vices have ranged from direct care to activities or efforts to stimulate the
Federal government to assume the responsibility of meeting their medical and
social needs*
Chief among these special features have been the rise of the Inter¬
national Society for Crippled Children and the adoption of crippled chil¬
dren* s work on a national basis by the Masonic order. Nobles of the Ifystic
Shrine and the Elks* The Masonic order and the Elks have functioned chief¬
ly as organizations stimulating interest, legislation, and oo-ordinaticn of
activities, while the Nobles of the Ifystic Shrine has financed and operated
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a system of orthopedic hospitals*
At the present time there are seven Shrine hospitals* These sure lo¬
cated in St* Louis, Mo*, Kansas City, Mo., Shreveport, La*, San Frsuacisco,
Cal*, Portland, Ore., Springfield, Mass*, and Montreal, Canada* All are
fifiy bed hospitals except the one in St* Louis which has one hundred beds*
These hospitals are staffed with orthopedic surgeons, orthopedic nurses,
general nurses and brace-makers* Clinics are held and use is made of other
^"Services for Crippled Children Under the Social Security Act,”
Children*8 Bureau Publication No* 258, (Washington, 1941), p* 3,
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existing hospitals in the various oommunities. Thus far $25,000,000 has
been raised for the work, and each year the Shriners add $10,000 to the
hospital systems* The system now provides 500 beds, with 100 days as an
average time for each patient.
Schools have also been sponsored by the Shriners* The first school
for cripples in the United States was established in 1865 in New York City*
In 1890, the New York Children’s Aid Society opehed the Rhinelander Indus¬
trial School for Crippled Children. Boston followed in 1893 with the well-
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known Industrial School for Crippled Children*
The most important contributions of private groups, citizens and pro¬
fessional associations for care to crippled children were demonstration of
the fact that children with crippling conditions responded to treatment to
points of becoming partially and totally self-supporting* Their continuing
interest in the improvement in quality of care for crippled children is, to
a large extent, responsible for the development of public facilities and
continued expansion of federal axid state programs*
The Development of Public Responsibility
Recognition of the above facts displaced the earlier belief that a
handicapped person was a beggar for ^om laws against begging was an obli¬
gation that society owed the able-bodied* The developing ccncept of the
government’s responsibility for the crippled was first evidenced through
laws providing medical care. In 1897, the first public hospital devoted -to
the care of crippled children was established in Minnesota* A second hos¬
pital was established in New York City three years later* Despite the in¬
terest which this work aroused the progress was slow* From 1897 to 1900,
^Mary T/yson Keefer, "Preparing the Crippled Child for His Future,"
Public Health Nursing, (April, 1937), p* 1 *
^Ibid*, p* 5*
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■twelve institutions were established; from 1902 to 1912^ "twenty new hospitals
were established* The first state law that made provision for services for
crippled children on a state-wide basis was enacted in Ohio in 1919*
With a growing public consciousness of the needs and rights of crippled
children* state and local governments began to assume responsibility for pro-
■vlding for their care*
Although medical carw is only one aspect of the problem of the crippled
child it is significant that the development of orthopedic surgery and the
correction of deformities have spurred a change in the present atti'bude to¬
ward crippled children* Approaches to the whole problem has undergone pro¬
cesses of change* New oppoirtunities for the crippled child have been made
a'vailable not only because of ad'Tances in medicine but also because of aware¬
ness of the possibilities of removal and control of social factors that in¬
terfere with the child’s growth and development*
Organic impairment need no longer mean that a child is disabled for pro¬
fitable employment in later life or that he is barred from the enjoyment of
a full and useful life* The present emphasis on medical care for the child
is not limited to treatment of the organic impairment, but combines treat¬
ment of the physical illness or crippling condition and treatment of the xm-
favorable social factors which influence the effectiveness of medical care
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and contribute to the degree and duration of the disabili"ty*
All self-determining democracies recognize their social responsibili-fcy,
within limits at least, for the dependent and handicapped. The justification
of this movement for the more efficient treatment of the handicapped citizens
of this country rests upon both humanitarian and conservation grounds. In¬
cluded in the humanitarian attitude were plain pi-ty, the spirit of human
^Ibid*, 11,
ZBeatrice Hall, "Meeting the Social Needs of Crippled Children,"
American Association of Medical Workers, (Asbury Park, November, 1941), p* 2 *
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brotherhood and good will and a sense of responsibility for the welfare of
the crippled. Helping the less fortxmate to help themselves, the utilization
of latent human assets, the practice of real economy in social relief, end
the removal of social discontent among the handicapped have been the attitudes
1
and beliefs reflected in the efforts of the conservationists.
The Tfllhite House Conference in 1930 on Child Health and Protection gave
in^jetus to the growing movement for services for handicapped children. It
reported recommendations for educational and vocational placement of crippled
children and pointed up the need for legal authorization of a program to lo¬
cate crippled children; to provide expert orthopedic diagnosis, proper facili¬
ties for hospitalization and medical care, and establishment of a centralized
national research bureau for distribution of information and federal funds
to the states.
By 1934, thirty-five States had made some provision for funds for the
care of crippled children, although in several of these States the appropri¬
ations were so small that only a few children could be treated. In relative¬
ly few States was it possible to conduct a State-wide program offering diag¬
nostic, medical and surgical care, hospitalization, and after-care services
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for any substantial number of crippled children.
On August 14, 1935, the Social Security Act became a law and authorized
Federal grants to States for services for crippled children to be adminis¬
tered by the Children’s Bureau which is now under the Societl Security Agency.
The first Federal appropriations for this purpose made funds available for
grants to the States on Febiniary 1, 1936, and the States then began to submit
^Osoar Sullivan and Kenneth Snortum, op. pit., p. 4,
^Ibid., p. 7 ^
Ibid.
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from the deeigaated offioial agency plans as required in requesting
Federal grants.
By June 30, 1937, all the States, Alaska, Hawaii, and the District of
Columbia had legislation authorising an offioial State agency to carry on a
program for the care of crippled children. In the eleven year period since
the Social Security Act was passed, services for crippled children, under
the provisions of the Act, have been established in every State, the District
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of Columbia, Alaska, Hawaii, and Puerto Rico,
During the past eleven years Federal aid to the States for services to
crippled children authorized under the provisions of title 7, part 2, of the
Social Security Act has made possible the development of a nation-wide pro¬
gram of medical, surgical, and after-care services for the physical resto¬
ration and social adjustment of crippled children.
The Children's Bureau is responsible for the Federal administration of
this medical care program. It maintains a professional staff in its Divi¬
sion of Health Services which serves in an advisory capacity to State agen¬
cies in the development of State programs and in provisions for their exten¬
sion end continued development. The bureau also has an advisory committee
on services for the crippled composed of eminent authorities representing the
various fields of interest related to the health and welfare of crippled
children, such as orthopedic and plastic surgery, public-health nursing,
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medical social work, physical therapy, and special education.
Although all State plans have certain fundamental features in common,
each State plan is designed to meet the particular needs of that State and
^Ibid.
^Ibid.
®A, L. Van Horn, "State Services for Crippled Children Under the Pro¬
visions of the Social Security Act," The Physiotherapy Review, Vol, 24,
No, 6, (New York, 1944), p. 1,
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is administered solely by the ofrioial State agenoy* Each State plan pro¬
vides for locating crippled children and for skilled diagnostic services by
qualified physicians and surgeons at State clinics located in permanent cen¬
ters to be accessible to all parts of the State. A State register is kept
of all crippled children in the offices of the official State agency in
each State.
Facilities Provided by the State of Georgia
The welfare of crippled children has engaged the interest of public
and private organization for many years, but not until the Social Act was
passed on August 14, 1935 (Title 7, Part 3) were nationwide services made
available. This Act, amended in 1939, made possible Federal grants in aid
to states. Georgia, by its own Crippled Children's Act, approved March 29,
1937, designated the State Department of Public Welfare as the official agency
to cooperate with the Federal Government in the supervision and administration
of a program of services for children who are crippled or who are suffering
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from conditions which lead to crippling.
The State Plan for a Crippled Children’s Service designating the Geor¬
gia State Department of Public Welfare as the official State agency was sub¬
mitted to the Chief of the Children's Bureau March 4, 1938, and was approved
by the Chief of the Children’s Bureau, United States Social Security Agency,
on March 12, 1938. This plan must be revised each year, re-submitted to
and approved by the Children's Bureau according to the specific requirements
below:
1. Financial participation by state.
2. Official administrative responsibility of State agency.
3. Methods of administration.
^Ibid., p. 2 .
^State Department of Public Welfare, Manual of Public Welfare Adminis¬
tration (Atlanta, 1944), Part VII, Section'TTH, p. 1.
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Personnel (Merit system amendment, qualification for part-time
personnel)*
5* Activities
a* of State agency, comprising
(ij locating
f2) variety prcfessional services
(s) diagnostic and treatment facilities, clinics,
hospitals, convalescent homes, foster homes
(4) appliances and transportation*
b* of County or District Health or Welfare Units*
6* Cooperation with medical, health, nursing, and welfare groups*
The plEUi provided the following sei'vioes:
1* Locating all crippled children*
2* Providing skilled diagnostic services by qualified surgeons
and physicians at State clinics located in permanent centers
or held periodically in other centers so as to be accessible
to all parts of the State*
3* Maintaining a State Register of all crippled children*
4* Selecting properly equipped hospitals, convalescent homes, and
foster homes throughout the State and providing for the care of
crippled children at such hospitals and homes*
5* Providing skilled medical, surgical, nursing, physical therapy
and social services for children in hospitals, convalescent
homes end foster homes*
6* Providing medical, nursing, medical, social and physical therapy
services for crippled children at home Tirtio are not in need of
hospitalization or who have been returned following hospital or
convalescent care*
7* Cooperating with other agencies in arranging for education and
vocational training for crippled children*
8* Cooperation with professional groups with private organizations
and with public and private agencies in providing services for
crippled children*
9* Coordinating State and local services for the care of crippled
children*!
The Georgia Law (Georgia Crippled Children's Act March 31, 1937,
Section l) providing services for crippled children does not set forth the
definition of a crippled child, although an implied definition is given*
An administrative definition has been accepted in the working plan for the
Program in Georgia as follows:
A child between the ages of birth and twenty-one years who is suf¬
ficiently handicapped by any of the following conditions to restrict
his or her development physically, socially or economically:
^Ibid*, p * 2 *
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!• Congenital defects*
2* Injury to the nervous systan*
3* Crippling due to infection*
4* Crippling due to injury*
5* Crippling secondary to disturbances of innervation and/or
psychic control*
6* Crippling due to disorders of metabolism, nutrition soid/or
growth*
7* Crippling due to new growths*
8* Postural defects*
9* Crippling from unknown or uncertain eauses*^
There is only one convalescent home operating in the State and that is
at ”Aidmore", 918 Peachtree Street, N* E*, Atlanta, Georgia* Care is pur¬
chased from the Georgia League for Crippled Children on a per diem basis and
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includes nursing services* No provision is made for the convalescent care
of Negro crippled children*
The personnel of the Crippled Children's Division includes iiie Chief,
one o]rttiopedie nursing consultant, one physical therapy consultant, one
medical social consultant, six district nurses, one district medical social
worker, one district physical therapist, seven orthopedic surgeons, one of
whom is also a part time medical consultant, one pediatrician, two plastic
3
surgeons, ten stenographers and one accountant*
Great contrast can be made between the treatment accorded the handi¬
capped during Ancient days, the Medieval period and the present time* In
Ancient days, the handicapped was looked upon as an outcast from society*
He was often tormented and killed. The Medieval age gave the handicapped
better opportunity to make himself useful* He was considered a burden upon
society and became an object of pity* Laws were passed giving him a limited
kind of care. Not imtil the nineteenth centuiy did the handicapped begin to
^Ibid*, p* 7*
^Ibid*, p* 14.
^Statement by Mrs. Helen Carr, Chief of Crippled Children's Division
of Georgia State Department of Public Welfare, personal interview, Atlanta,
Georgia, March 20, 1947*
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be looked upon as members of society with the same rights and needs to an
opportunity to reach maximum physical, mental and social development. During
this period private agencies and organizations began to take more interest in
the disabled and established schools for the crippled and deformed. Frater¬
nal orders and civic organizations organized hospitals for care and treatment
of the handicapped. These organizations stimulated interest, legislation,
and coordination of activities and finances and organized hospitals for the
handicapped*
In 1930, the 'White House Conference on Child Health and Protection fur¬
ther stimulated public interest for the disabled care and treatment by advo¬
cating a public program to care for all crippled children. Five years later
the Social Security Act was passed and provided Federal aid to the States to
develop programs for medical and surgical care, follow-up services and voca¬
tional education for crippled children. One of the outstanding gaps in the
Georgia program is evidenced in its lack of convalescent facilities for
Negro children*
CHAPTER III
mFLUENCES AFFECTING THE FAMILY LIFE IN THE PATIENTS STUDIED
In any family many situations arise ydiioh may help or hinder the wel¬
fare of one or more of its members* It is almost impossible to maintain
home life that best meets the need of every member of the family* The home
life of the child is influenced in a large measure by the marital relation¬
ship of the parents* It is recognised that all children should be given the
opportvinity of being in a home with both parents and that children from
broken homes frequently do not gain positive values from this type of ex¬
perience* Home life for all children should provide material^ social and
economio security* Choices must be made* decisions reached* judgements
given* and unexpected eiretzmstsinces met* All of these influences affect one
or more members adversely* but they are inescapable and must be recognized
and accepted as such* Family life is influenced by whatever affects the
individual members* In this chapter the family relationships* family comr
position* economio status* educational level* church membership and paren¬
tal attitudes is presented*
Family Relationships
The marital status of the parents as shown in Table 1 reveals that less
than one-half of the children were from homes where there were both parents*
Over one-half of them came from broken homes caused by divorces* separation
and death. Almost one-sixth of the children* in addition to the problems














A family is more than a group of people or a group composed of parents
and children living under a single roof* It is made up of varying personali¬
ties who differ in behavior patterns and who believe in different things*
In the life of every member of the family circumstances may arise -iriiich may
cause the family to be cheerful and happy and at another time cause some
member of the group to be irritable and unreasonable* The family make-up
has a very definite effect on the behavior and problems of the crippled
child* Adult members of the family as well as brothers and sisters often
aggravate the problems of the handicapped*
The children studied were from families that included from four to ten
members* In four families there were only ohildrenj seven families had four
children; nine families had five children; two families had six children and
three families had eight children* Significantly, in seventeen families the
crippled child was the youngest in the group; in six families, he was the
oldest child and in two families the crippled child was the sixth child*
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Twenty-three of the children lived in homes where there were one or
more adults* In eight families* there were aunts* uncles and grandparents*
The family* in which Aurelia* age two* lived* illustrates a family group
composed of several adults and children* There is little douht that Aurelia
was accepted as a part of this family group in that much interest was mani¬
fested in her ty her mother* aunt and other members of the family*
Case 1
Aurelia is receiving treatment as a result of infantile paralysis*
She is the youngest of five children and lives in a three-room house
with her mother and siblings whose ages range from four to fourteen
years and her materaal aunt who has three children* These nine people
have a major problem of overcrowded conditions*
Economic Status of the Families
The satisfaction the family feels in its home is influenced by the
degree of material security which is necessary in order to insure stability
to family life* The existence of the family is dependent upon sufficient
income to provide basic material needs* such as food* clothing* shelter* edu¬
cation and health facilities as well as an environment in which the parents
can to some degree assure the children of emotional satisfaction*
The support of a crippled child in most oases is a continuous drain on
the family income and resources* This is because medical care* surgical
treatment* hospitalization* convalescent care* follow-up care* and appliances
cost more than the average family is able to pay* All of the heads of the
families studied were employed as unskilled workers and domestics vhioh
limited their income to a great extent* Nineteen of the heads of families
were sharecroppers and received wages only during the productive mohths*
Three of the parents were domestic workers and three were unskilled laborers*
Table 2 reveals the amount of income of the twenty-five families* The
incomes of these families ranged from $400*00 to $1,400*00 a year* The
average yearly income for nineteen of the families was less than $800*00*
The average income for five families ranged from $801*00 to $1, 400*00*
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The income of one family was not arailahle*
TABLE 2
AVERAGE YEARLY INCOME OP THE FAMILIES
Yearly Income Number of Families
Total 25
|400*00 to $600.00 12
601.00 to 800.00 7
801*00 to 1000.00 3
1001.00 to 1200.00 1
1201*00 to 1400*00 1
Unknown 1
In housing and living oonditions of the twenty-five children studied
it was found that eleven of the families lived in rent-free houses while
the remaining fourteen paid rent for the homes in v^ioh they lived* Twen¬
ty-three of them were sharecroppers* Two of the families lived in one of
the housing projects in Atlanta and these homes were the two with modem con¬
veniences such as light, running water, bathing facilities and indoor toilets*
Education- of the 3^arents
In order that all children may share a more wholesome life and under-
stsund the world about them it is necessary for all parents to have as much
education as possible. The rearing of all children is an educational pro¬
cess and the knowledge and understanding which a parent has of a child’s
needs is a valuable asset in dealing with a crippled child*
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TABLE 3
EDUCATION OP THE PARENTS STUDIED
Grade Completed Number
Total 25
Unable to read or write 9
Completed 1-6 grade 4
Completed 6-8 grade 4
Some high school 3
Hi^ school graduate 2
Unknown 3
The above table reveals that more than one-third of the parents were
unable to read and write and that elementary education was the level of
schooling obtained by almost one-third of them* However, less than one-third
had some high school training or had finished high school* The records did
not indicate the educational training of three parents*
Church Membership
Opinions differ widely regarding the family's responsibility for re¬
ligious training of children* However, it is generally accepted that re¬
ligion in the lives of children is primarily the responsibility of the
parents who set the pattern for the religious concepts and beliefs of their
children* Religion cannot be overlooked in considering the influences which
shape family attitudes toward life. Same families make no place for re¬
ligion and are quite sincere when they say that other things seem more
Important to family welfare than giving formal recognition to religion in
the home*
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Twenty-three of the families included in this study expressed religious
preferences* Twenty-two of the parents were Protestants and nineteen of this
number were members of the Baptist denomimtion while three belonged to Meth¬
odist churches* One parent was a Catholic and the religious preferences of
two parents was not indicated in the case records*
Parental Attitudes Toward the Children's Conditions
Much has been written about the attitudes of parents toward their crip¬
pled children's conditions* and it is generally agreed that these attitudes
are among the most important factors influencing the deTelopment of the chil¬
dren's personalities and their social relationships*
In twaaty-four of the case records nothing was said about the attitudes
of the parents toward the children's conditions* One case record revealed
that the child was unwanted* This child was deprived of parental love* Por-
ttmately, she is too young to understand that her parents are denying her the
desire of every child, to love and to be loved*
Case 2
Mr* and Mrs* A* married at the age of sixteen and fifteen respec¬
tively* They came from large families and all of their life has been
spent on the fam* They have five children whose ages range from one
to nine years* The mother and father take interest in the older chil¬
dren, but when it comes to Grace they look upon her as a disgrace to the
family and as an unwanted child* Grace is one year old and suffers from
a birth injury which has J.eft her defomed*
The grandmother who lives in the home says that Grace is considered
the “black sheep" of the family and that she is the only one in the family
who gives her attention*
Grace was first known to the Crippled Children's Division when she was
about nine months old* She was referred by a local ydiite minister* At
the present time she is receiving treatment for her handicap sind the doc¬
tor stated that she will probably outgrow her handicap*
It is apparent that the majority of the twenty-five children studied
came from homes where the responsible parent was interested in their welfare
and cooperated with the State Department in efforts to repair their handicap*
The majority of the crippled children came from broken homes caused by sepa¬
ration, divorces and death* Despite the fact that the educational level of
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the feonilles was limited, there seemed to be some indication of acceptance
of the child's conditions and an attempt urns made to cooperate yrith the agency
in correcting or repairing the handicap. The chief limitations centered upon
the low incomes of the families. The heads of the families were sharecroppers,
unskilled laborers end domestics which placed them in that group of wage
earners with low incomes. All of the families depended upon the Crippled
Children's Division for medical care, surgical treatment, hospitalization
and follow-up services. Twenty-three of these families lived in the rural
areas without modem conveniences and their homes were overcrowded.
CHAPTER 17
CHARACTERISTICS, DIAGNOSES AHD TREATMENT OP PATIENTS
Crippled children in making an adjustment are dependent upon the help
of their parents, the community in which they live, and society in general*
It is the right of every child, vdiether he is handicapped or normal, to have
an opportunity to develop mentally and physically*
The difficulties a child meets in the development of his body usually
result in the stunting or distortion of his social feeling* These difficul¬
ties may be divided into those which arise out of defect in his physical en¬
vironment; such as abnormal relationships in his eoonomio, social, racial,
or family circumstances; and further, into those which arise out of defect
1
in his bodily organs*
Sources of Refex*ral
Twenty-four of the children were referred to the Crippled Children*s
Division of the Georgia State Department of Public Welfare by the district
social worker and the district medical social worker, while the other child
was referred by a local minister* Diagnoses vrere made but hospitalization
was delayed until space became available*
Age and Sex
According to the following table, it is indicated that the children
studied ranged frOTi one to seventeen years of age eind that both boys and
girls were represented* In both sexes, the majority of the patients were
between the ages of five and nine years* However, the youngest patient was
a one year old girl and the oldest was a seventeen year old boy*




AGE AMD SEX OF THE CHILDREN STUDIED
Years Total Male Female
Total 25 14 11
1 to 4 6 2 4
5 to 9 10 6 4
10 to 14 7 4 3
15 to 19 2 2 0
According to age, approximately one-fourth of the patients were infants
and of this nimber one-third were boys* More than one-half of them were in
childhood with almost as many boys as girls, while less than one-eighth of
the patients were boys in the adolescent period* The fact that more than
one-half of the patients were between the ages of one and nine indicates
that crippling conditions occurred early in life.
Education and School Attendance
The crippled child needs an opportunity to develop mentally as well as
physically. His education is as important as medical care, that is, if he
is to receive opportunities for growth and development. These children's
regular school attendance is interrupted during hospitalization and edu¬
cational training should be carried on through special provisions of the
hospital*
Table 5 shows the grade placement of the children. Nineteen of the
children were of school age and their grades ranged from the first through
the seventh. The case records did not contain information on school atten¬
dance and adjustment. Omission of this data is significant in that it may
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indicate the lack of concern for educational training which is an essential
aspect of the crippled child's adjustment problem. The period of hospital¬
ization averaged 63 days and no provision was made for educational instruction.
Consequently* these children faced the possibility of retardation and loss of
school interest*
TABLE 5
SCHOOL GRADES OP THE CHILDREN BT SEX
Grades Total Hale Female
Total 25 14 11
First 6 4 2
Second 3 2 1
Third 4 2 2
Fourth 2 0 2
Fifth 1 1 0
Sixth 1 1 0
Seventh 2 2 0
Below School Age 6 2 4
Almost one-fourth of the children studied were in the first grade
anA two-thirds of this number were boys. About one-half of the children
were in the second through the sixth grades and over one-half of them wore
boys. About one-twelfth of these children were in the seventh grade and
were boys*
Personality Traits
Unfavorable emotional factors are said to be inherent when there is an
obvious handicap idiich sets the child apart from his fellows and limits his
activity* It has been said by authorities that the emotional adjustment of
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the crippled child is the greatest problem presented to him, his family and
those offering help with that aspect of his life situation*
There were no behavior problems or personality traits reported in the
case records* According to the Chief of the Crippled Children's Division,
the agency has limited access to psychological and psychiatric services,
1
and uses these services only in special instances* Lack of social workers
for study of developmental history and family background also limits the
possibilities for securing infomation regarding emotional problems which
might be related to the physical care of the patients*
Attitudes of the Children Toward Their Conditions
Crippled children may appear to be happy and contented, but one cannot
always know whether or not they are satisfied or whether their attitudes
are real* It is recognized that the crippled child is first a child with
all the physical, mental and social needs as any other child and his phy¬
sical handicap prevents him from c<»npeting on equal terms with other children*
Special seznrices must be available if the crippled child is to receive medi¬
cal treatment vdiich is integrated with his growth and development in social
adjustment, education and vocational training.
The case records of these children did not contain descriptions of the
children's attitudes or report their conversations regarding medical care
which involved separation from their families for hospitalization where
strange doctors and nurses oared for them*
Causes of Crippling Conditions
Since the passage of the Social Security Act, registers of crippled
children have been established by each official State agency administering
services for crippled children* The registers of crippled children in the
^Statement by Helen Carr, op* cit., personal interview, Atlanta, Georgia,
March 20, 1947*
24
United States and its territories on June 30, 1944, included the names of
373,177 crippled children. Of this number, 3,909 were from the State of
Georgia. The children registered are those under twenty-one years of age
who are suffering from crippling conditions as determined by the diagnosis
of pl^sioians authorized by the official State agency. The major causes of
crippling among the 373,177 children were infantile paralysis, congenital
defects, birth injuries, accidents, rickets, osteonyelitis and bone and
joint tuberculosis.
Diagnoses
Congenital deformities, rickets and traumatic conditions, in the order
named, were the most frequent causes of crippling among the twenty-five chil¬
dren in this study. These three causes were responsible for four-fifths of
the total number of crippling conditions while infantile paralysis and bone
and joint tuberculosis accounted for the remainder.
Sex was not an important factor in determining the proportion of each
diagnosis to the total number of patients with the exception of the deformi¬
ties classification. One-half of this group were boys and the remainder
were girls. Over one-half of those patients suffering from rickets were
girls, while four-fifths of those suffering from traumatic conditions were
boys. Two-thirds of the patients suffering from infantile paralysis were
boys oTifl the remainder were girls, while one-half of those patients suf¬
fering from bone and joint tuberculosis were boys and the remainder were
girls.
Treatment
The patients in this study were treated according to the diagnoses
given in Table 6. All of the children received treatment at the hospital.
^Faots About Crippled Children", Children*s Bureau Publication
go. 293, (Washington, 1944), p. 1.
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Pour-fifths of the patients received surgery at the hospital, while the
remainder or one-fifth did not require surgery* Those not requiring sur¬
gery were suffering from rickets* This group included one boy and three
girls*
TABLE 6
DIAGNOSES OP THE CHILDREN STUDIED BY SEX
Diagnoses Total me Female
Total 25 14 11
Infantile Paralysis 3 2 1
Bone and Joint Tuberculosis 2 1 1
Traumatic Conditions 5 4 1
Rickets 7 3 4
Congenital Deformities:
Hare Lip 3 2 1
Club Peet 4 1 3
Hunchback 1 1 0
It is significant that those children treated for club feet were be¬
tween the ages of two and four* This congenital deformity was neglected
flwH surgery was necessary* Almost one-third of the total number of patients
treated required surgery for congenital deformities, vhile one-fifth of the
patients required surgery for traimatio conditions, and all of the patients
suffering from infantile paralysis and bone and joint tuberculosis required
surgery*
An estimate as to the cost of treatment may be obtained from the fol¬
lowing statistics as reported in the case records of the patients* The
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average stay per patient at the hospital -was 63 days, •with an average cost
of $5*13 per patient day* The average cost of treatment for each patient
was $175*15* The time period and amount of money involved for caring for
these children holds many implications with regard to the Georgia program*
A basic question at this point seems to be related to the point that Negro
children in the State do not have access to convalsecent care* In view of
this, it seems possible that the 63 days spent in the hospital by each pa¬
tient might have been days of convalescence as well as days requiring treat¬
ment* It further points out that had these children had access to a conva¬
lescent home, additional space could have been provided for those children
on the Traiting list*
Convalescent care consists of whatever is necessary to effect a res¬
toration of fxmction, to build up the general health, and to bring about
a state of mind Tdiich will further the cure. Because of the extended period
of time usually necessary for surgical and orthopedic treatment, convalescent
care is essential for most crippled children* Since there are obvious bene¬
fits to be gained by the child from placement for convalescent in an en¬
vironment approximating a normal home.
If the child is to benefit fully from expert surgical care, an adequate
convalescence must be provided* The Crippled Children's Program in Georgia
needs to include such services for those children whose homes do not offer
adequate convalescent facilities* This is especially true in the case of
Negro children. With this in mind, this chapter points out four ways in
which facilities for convalescent care are helpful, namely:
1, They give proper care to children whose homes render good super¬
vision impossible owing to temporary conditions*
2* They help eliminate factors which hinder the child's restoration,
through helping him to a better social adjustment*
3* They serve as a demonstration clinic,
4* They release space in hospitals for acute cases.
All of the children were referred to the Crippled Children's Division
of the State Department of Public Welfare by the district medical social
27
worker and the distriot social worker except one* This child was referred
"by a local minister* They did not receive the benefits of immediate refer¬
ral because of limited hospital space* However, they received diagnostic
treatment and those patients requiring immediate hospitalization were given
preference and admitted to the hospital as soon as space was available*
The ages of the children ranged from one to seventeen years* Almost
one-half of the children were between the ages of five and nine years,
while three-fifths of all of the children were between the ages of five and
fourteen years* The grade placements of the nineteen children who were of
school age ranged from the first grade through the seventh* More than one-
half of this number were boys* The records of the children did not contain
information regarding their school adjustment* No provision was made for
the education of these children while hospitalized*
The records did not contain infomation about the personality traits
and the attitudes of the children toward their conditions* The lack of such
pertinent information is a great handicap in the social treatment of the
patients*
The causes of crippling conditions of the patients indicated that the
majority of them should have received treatment at a much earlier age and
that there is an urgent need for the Crippled Children's Division to provide
more workers in the rural areas so that those children who need care may be
located and treated* Congenital deformities and rickets accounted for
three-fifths of the crippling conditions; infantile paralysis and bone and
joint tuberculosis accounted for one-fifth of the crippling conditions;
and traumatic conditions accounted for the remainder. Of the twenty-five
patients studied, twenty-three or 92 per cent were reported as having re¬
ceived surgical treatment at the hospital#
CHAPTER V
SUIVIMARY AUD CONCLUSION
This study was oouoerned with twenty-fiv© crippled children* repre¬
senting twenty-five different families, known to the Crippled Children's
Division of the Georgia State Department of Public Welfare and treated
at Harris Memorial Hospital, Atlanta, Georgia, during the period begin¬
ning January 10, 1945, and ending November 18, 1946*
Twenty-one of the children were bom in wedlock while four of them
were children of unmarried mothers* Two-fifths of these children came
from homes where both parents were present and three-fifths from broken
homes caused by death, divorces and separation. All of the children came
from homes where the parents were unable to pay for any of the medical
care or services* Three-fifths of the families lived in the rural areas
and worked as sharecroppers, while the remainder were employed as unskilled
workers and domestios* Despite the fact that the educational level of the
parents was very limited, there seemed to have been an indication of accep¬
tance of the children's conditions sind an attempt to cooperate with the
agency offering care and treatment* The chief home limitations centered
around low incomes* More than four-fifths of the heads of the families
earned less than |1,000*00 a year, while the income of the remainder ranged
from $1,000*00 to $1,400*00 a year*
The ages of the children ranged from on© to seventeen years* The ma¬
jority of them were between the ages of five and nine years* The school
grad© placements of the nineteen children who were of school age ranged
from the first through the seventh grades* There were fourteen boys and
eleven girls in this study* The case records did not contain information
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regarding their personality traits and school adjustments. The lack of
such information is a great handicap in the social treatment of the children.
Four-fifths of the major causes of crippling among the children were
hare lip, club feet, hunchback, traianatic conditions and rickets. Infantile
paralysis and bone and joint tuberculosis accounted for the remainder. The
average period of hospitalization was 63 days after which the children re¬
turned to their homes.
It was found that special medical treatment and surgery were the major
services available to the children. The effectiveness of this care might
have increased if convalescent facilities and more information regarding the
emotional and psychological characteristics had been available. Due to the
fact that there is no State provision for convalescent care of Hegro chil¬
dren, their homes and families become of major importance at the time of
hospital discharge. Discharge cannot be planned according to the child's
needs and the family's capacity to meet them. Consequently, lack of con¬
valescent homes makes it necessary for children to return to family groups
and to home conditions that are unfavorable. The child's recovery is fur¬
ther retarded by the fact that follow-up case work service, due to limited
personnel, is not available.
The crippled children's program in Georgia is limited by the fact that
Negro children cannot share in the hospital and convalescent facilities
available to the i^diite children. The problem of providing separate facilities
gives rise to the need for increased finances and additional personnel. It
seems that increased budgets, additional facilities and personnel are among
the major needs existing in the Georgia program.
APPENDIX
SCHEDULE
1. Case Number Date of Referral 19
2* Source of Referral*
Parent Relative Agency
Interested Person Others (Specify)
3« Reason for Referral*
4* Nature of Services Requested*
5* Diagnosis*
6* Marital Status of Parents* Married Widowed Divorced
Separated Other (Sp^cTfy)




8* Economic Status of Family*







B* Unemployed Manbers of Family*
Father How long? Why?
Mother How long? Why? "
Other How long? Why?
(Specify)
C» Source of Assistance* Amotmt
Care*




9. Eduoation of Parents:
Father 0123456789 10 11 12 1234
(Circle grade completed) CollegeMother 0123456789 10 11 12 1234
(Circle grade completed) College
10, Housing and Living Conditions:
Rent Other (Specify)
Number of Rooms
___ No* Living in Home Electricity
Bath Indoor Toilet Water
: Gas
_____ Ooal Wood Other (Specify)
Physical Cojidition otf Home : Substandard Pair Good
11* Religious Preference:





13, Characteristics of Child:
A, Age Sex
_ Religion Grade Completed
B, I, Q, (Test) Dull Average 3Cbove Average
C, Health Condition BefoFe Entering Hospital: ———
Totally Crippled Partially Crippled
No visible defects Other (Specify)
Mental
Emotional
D, Health Condition While in Hospital:
Wears Brace Uses Crutches Uses Wheel Chair




F, Health Conditions il''ter Leaving Hospital:
Wears Brace Uses Crutches Uses Wheel Chair
Needs No Support Other (Specify) |
Mental
Emotional








I, Education of Child Discharged from Hospital!
Grade Attends School Does Not Attend
Reason
r-r—
J, Recreation and Leisure Time [Activities:
52
14* Treatments
15# Treatment as Related to Diagnosis:








LENGTH OF TIME CASE ACTIVE WITH AGENCY
FOLLOW-UP SERVICES: PROVIDE:




RECREATIONAL AND LEISURE TIME ACTIVITIES:
(SPECIFY)





PERMISSION FOR MEDICAL CARE
Name of Patient Place.
Case Number. Date.
Permission is hereby granted to the Crippled Children’s Services of the Georgia State Department of Public Welfare for
operation and/or other treatment as may be necessary, and for the use of photographs of the patient for educational purposes.
Witness Parent or Guardian
Witness Relationship
Address
GEORGIA STATE DEPARTMENT OF PUBLIC WELFARE--CRIPPLED CHILDREN’S SERVICES
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SOCIAL SUMMARY
Patient's Name Dataof Birth FQ HQ C.'C.S. Cane No.
County WD wn
Address and directions for finding Date Pilled Out
Chanjte of Addresn
Patient referred by
Information givm by Address Relation to Patient
Social SUlTM of Parents Church Affiliations
Ifarried □ Single Q Widowed □ Divorced Q Separated Q
Members of Household
Father









Insurance—Amount and Kind Total Indebtedness
Automobile—Year—Make Live Stock—Kind and Number
Interested Agencies
4
Patient's firade Date Last Attended Name of School Address
School
Record
Oaln Collected by Title
GEORGIA STATE DEPARTMENT OP PUBLIC WELFARE—CRIPPLED CHILDREN’S SERVICES
D.P.W. 264
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Name Age Sex Race School Grade,,
History of disability: (Give date of illness or injury, affected part or extent of illness and treatment given)
Hereditary tendencies: tuberculosis..... diabetes syphilis _....eczema asthma..
(Check each X—Yea O—No
any other
Mother’s pregnancies: No full term
. hay fever,.
premature miscarriage..
Ages of siblings: dead (state cause).
living (state health condition).
PERSONAL HISTORY:
Birth: Full term premature birth weight delivery
normal
instrumental..
^ difiScult or prolonged-
Conditions at birth injuries malformations convulsions other,.
Age in months at which patient sat up teethed walked talked
Feeding breast fed how long formula
Speech normal delayed stuttering other
(Check each past illnesses...
X—Yes 0—No)
Operations "(Check X or 0).
Accidents ..,
..measles whooping cough chicken pox mumps,.
diphtheria scarlet fever poliomyelitis tonsilitis






Immunizations ... diphtheria . .. .... tetanus whooping cough smallpox..
(Check each X—Yes 0—No) typhoid fever
Tests (Check Pos. or Neg.) Schick tuberculin Kahn
Present feeding schedule feeding hours— — eating between meals
Appetite ozs. milk a day raw pasteurized
bowels bed wetting nervous habits
Daily rest period.. how long ....
History taken by..
Information given by:. Date..
(Use other side for additional information)
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